2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000001252
1. Entity Name . - e wtitTa
_. -
JAGS OF SARASOTA, LTD. = LED
Principal Place of Business Mailing Address 0] JAN 5‘ &M ‘D: 36
C/O STEVEN R. MATZKN C/O STEVEN R. MATZKIN wy OF STATE
1343 MAIN STREET, 7TH FLOOR " 1343 MAIN STREET. 7TH FLOOR * "~ - .SECRIET;;%S!:E FLORIDA
SARASOTA FL 34236 SARASOTA FL 34236 TALLAH
B S— T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0835932 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired | $8.75 Addiftional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R . Name .~
- - - - - e - -—— s_q-r--— — ——— P—_— - -— - - ——
MATZK'Ns STEVEN R Street Address (P.O. Box Number is Nat Acceptahl )
1343 MAIN STREET, 7TH FLOOR [ S Sehool C;?’ 000
SARASOTA FL 34236 |
Zip Code
Ehmotn, ] an7 FLIZLSS—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Flénda /

SIGNATURE

~

Signature, typed o printed name of regisiered agent and title if applicable.

{NOTE: Registerac Agamlsignalure requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,617,000.00°

in FLORIDA to date.

10. Amount of Capital Contributions

1. MAKE GHECK PAYABLE TO DEP

T. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG

RED AND ACTIVE WITHTHIS OFFICE, ...

d¥ 66eL100

NOTE: General Partners MAY NOT be changed on the form; an emendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOUUMENT # P98{}00044851 STREET ADDRESS I 5. S O}'Ga / '4(}-6/ Sv—k /CJ'OD
NAME JAGS-AIR, INC. ‘
STREETADDRESS | 4343 MAIN STREET, 7TH FLOOR CTY-5T-21P éﬁ rasofc ; F / P C’
orv-st2v | SARASOTA FL 34236 3Y337- b0
\

EE;EMENT f STREET ADDRESS
STREET ADDRESS B L H R bt e — 00
CITY-ST-7IP uw-sr-nT T e ]L] e
PR o Ty s R - H'.JT_ ;"';

- - - - - STREET ADDRESS . f~- - mem . e - .
NAME
STREET ADGRESS . .
CITY-ST-71P - e |
BocU |

MENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S b
CITY-$T-2IP T
DOCUMENT # f
* STREET ADDRESS
MAME .
STREET ADDRESS S
IV RT I Gry-si-2
DOCUMENT ¢

T RE

NAME STREET ADDRESS
STREET ADDRESS |
CITY-ST-27IP CITY-ST-Zi

14, | hereby certify that the information supplied with this filing does not gualify for the exemptn(
Sam egal effect as it made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my signature shaj

the receiver or trustee ecysawa te this [ r 6.

SIGNATURE:

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that t

»Hlord iutes

he information

/SIGNATUHE AND TYPED oﬁ PRINTED N‘ﬁE [ SIGNT)O'ENEHAL PARTHER ‘

Dats

’////:;/

Daytimes Phona #

CR2EQ03 (11/00)



